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COVER LETTER
_ [
1¢); Registratian Section
Imvision of Corporations

) Vasunore Manufactuning N
SURJECT: pere Momhicie LLC

Name of Limited Liabthty Company

ll.nlc enclosed "Applicauon by Foreign Limited Liability Company for Authorization to Transaci Business in Flonida,” Cerbticae of
sXistence. and check are subruitied o register the above referenced foreign linuted liabilny company 1o iransact busimess a1 Flurida

e b op ety - . - .
Please reiem all correspendence concerning this matter 1o the following

Nelsi Ricars

Name of Person

Firm/Company

T0550 W STATE ROAD 82 LOT 212

Address

DAVIE, F1. 33324

City/S1ate and Zip Code

vadiel pereznican{@clond com

E-mail acdress. (to be used for future anaual report notilicahon)

For further informanon concerning this maticr, please zail;

Nelst Ricant 03 2840113
at( )

Name of Contac: Person Area Code Davtime Telephone Nunmibes
Mailing Address: Sirect Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FI. 32514 2415 N Monroe Strect, Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
Please make check pavable o: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee 1 5130.00 Filing Fee & 0 S13500 Filing Fee & 03 S160 60 Filing Fee, Ceniheate

Certificaic of Siaius Certified Copy ol Stams & Cerited Cony



APPLICATION BY FORCICS LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

PN COMPLLINCE WHTTSTCTION G605 (03 1 ORID T STATUTES 1148 FOLLOWING IS SUBMITTTE) TO REGISIER A FORIGN LIMITFD LS
COMPANY JUTRANSACT BUSINENS IN THE STATE OF FLORID |

i Vasupong Masufncinmg LLC

(hame of [ orezn Lented Liathit, Compary muast mcluds " Limaed Lizoihty Company” L [C o LT

UF rame wras asdabic, enter glirenrs anm adop'od Br the purgwose of

tarn iy baneess or Flends The ake=uie name munt inzluge "Liptee Labilin Comhpary " "L L C, or TLLCT)

COLORADO 99.311035:3
2 3
Cumzigteon undet (e Taw of which o foeeee hazius compars o organand) \F £l number, 1f appixadic)
05/21/2024

(Date firvi managicd tararar1d an Flonda o f pane o joentzaton §
1See secboetd 0O P & 28 2000 | 8 10 dorenmune penaln Labibioy )

10530 W STATE ROADSSLOT 212 10550 W STATE ROAD 22 LOT 232
s 6.
(5 ez Acareir of Prmapal CHe) Ptelarlong Addiess}
DAVIE, FL 33324 DAVIE, FL 3333<
~
[ ==l
7. Name and street address of Florida cegistered ageni (PO Box NWQT aeceptable) "
welsy Rucan )
Name: O
.o . — . - e —:j
YOSS0W STATE ROAD 52 LOT ZIZ i
Oifice Address —
P ™3
DANVIE 33334 i
s wn
. Florida
() (g code)

Registered agent’s accepiance:
Having been rmmed ay regisiered azent nud o accept service of process for the above stated lim ired liability compary ai the place
desinnated in this upplication, | herelby aecept the appointment s regisiered agent and ugree (o act in this capacity. { furiher ageee

to comply with the provisions of all statutes relative 1o the proper and compleie pe rformance of my duties, and | am familiar with
and acceps the abligations of my pusition uy regiviers

upend.

- -

,/// g sgenty ugmatse)




S Formeial indesing purposes. ksl names, wile or capanity and addresses of the armary menbers maniners &7 Peisens suihoraed o

manace Jup 1o sin {6) w0rl]

Name and Address:

Titde or Capacity: ~Name and Address: Tile or Capucits:

Nelst Rican T\anager Name j{ﬁ&\é’ :QQ‘!—€1 R_/‘CCL\('!
CMember Address. | rizmber Addiess /O_ﬁiﬁ_bﬁg]_‘e_ﬂgp g- (F
DAVIE. FI 23324 OAuthonzed Z;'.F__Q_[J;_Dﬁ_%——/e }.:——L/ 333;%

= Manager Name:

10550 W STATE ROAD 84 L¥3 1o

Tl Authorized
Person Person -
T 0ther CiQther T Other {Z Other
O Manager Name: T Manzger Manie
Cihtember Address: Chiember Address
DO Aauthonzed Tiauthosized o
i*erson Person
CJOther T Other D0her 0ther .
DI fanager Name: Tatanager Name o
CjMfember Address: Cintember Address
O Authonzed [CAwmhonieed
Persoen Persan o
DOther Cither CQiher COsher

more than six (6) The atiachment will be imaged or reporting puiposes only Nan-

Impoan Nanee' Use an attachment 10 repor
¢ your Florida Depaniment of State Annual Repont form

indesed ndividuals may be added 1o the 1acex when film

atc of existence. no more than 90 davs old, dulv authenticaied by ihe official having custody of records in the

9 Auached is a cerfic
(If the centificaic 15 in 2 foreign language, a tanslation of the certificaie under vath

jurisdiction undes the law of which 1t 1s organized.
of the trunslater must be submitied)
ance with seztion 603 0203 (1) (b). Florida Swtutes | am swware that any f2ise imfermation

10 This document is execuied i accoidas
submitied tn & documeni 1o the Department of State constiutes a ihrd degree felony as provided for ins $17.055 F 8

Yigmatuee ot .}/ ratlperzed peraen

Nelsi Rican SIANAGER

PR
Tuped ar e g Sban e



OFFICE OF THE SECRETARY OF STATLE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswald, as the Secretary of State of the State of Coloradn, hereby cerntify that, according to the
records of this oftice,
Vasupony Manufuctenng LLC

151
Limied Liabihity Company

Tormed of registered on 01/06/2023  under the aw of Colorado. hus complied with all apphcable
requirements of shis office, and is in good standing with this office This entiy has been assigned entily
identincation number 20231025917

This cerificaic retlecis facts established or disclosed by documents delivered to this office on paper thiough
08/16/2024 that have been posted, and by documents delivered 1o ihas nffice vlecironically through
0572142024 @ 1420 1

- 23 + 2 > - - o
I have affixed hereto the Greai Seal of the Staie of Colorado and duly generzied, exceuted. and issued ihis
officiat certificale at Denver, Colorado on 03/2172024 @ 14 26 11 in accordance with apphczble law,

-~

This certificate 1s assigned Confirmation Number 16055374
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Secretary of Stete vl the Stte of Coiotady

AbussmassambdtEraERtasntEseRRendhobRE Ry

iveesteansscentanssertatesarnnaaniranroennneiind nf Corficare
Voruge A cevnfieate istued cleeromenthy fieon tie alueada Secretary of Sune's wehgie as fully und tmmediaiely solid anéd effecine
Howerrr, @3 on pphon, the pinonce and valiliy nf a cerlificuie obtoned cleciroruzalh may be esmashihed By visinng the Vohdae o
0} dhe Secoerory of Siwie s vk hups dwws eatwaduror g b CesnficateSear chCritersta o errening  the
cate and follow iy the msiruciions sispizved Confirmerg he izsuance of 8 cernificaie

Certtficaie page
ceritflicale s confirntion menber duplayed an ine corifi
sery 0 the vedad and effeehne iuoence o @ certiiraie For miorr mmformation vis cum wedsir,

vt mereh opuanal_and 4 nel nece
Al Miau cofuradonas gen chied " Butmesses. ademor 15 trade pamey " und seleet T Freguenils Asied Queznons



